i STATE FILE NUMBER
DO NOT WRITE DED Registration District Ne. ,_-,.31___ f e eme—Primary Reglstration District No. _Eﬂ--keginur‘l No. __?_/::2{__? _____
ON THIS STUB AMEN vi i
1EPUACE OF DEAT i i 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a -a. ‘COUNTY . Louls a. STATE Mo. b. COUNTY admission)
VS5 300 a
Rev, 4/59 g b. c&v {)f outside corporate limits, give TOWNSHIP anly) Length of stay in Ib T %TRY Inside Limits
S wwn  Ferguson 1 Mo. TOWN 8t. Louls Yes X Ne D
1 E!()’T) :{ < ¢. FULL NAME OF {If NOT in hospital, glve location} Inside Limits d. STREET (If curside, give location) Reside on Farm
t HOSPITAL O ADDRESS 8 I
2 : jé;g INSTITUTION Hllltop Nursing Home Yo No[Dd 553 G'I‘eer' Avenue Yes [(J No
h 3 fr a. a’lAME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
H I ¥pe or print}
William Brockman.: DEATH 1 15 1962
" 4 & . 5. SEX 4. COLOR OR RACE 7. Married B Never Married [J 6. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
: 5 Mal e Whi te Widowed ] Divareced O 5_2_71 90 Months Days Hours Min_
+ _—.-Z-—— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
, [ v ing rnosr of rking life, even if rotired
3 cabTi
t a er (ret,]) Bt,L.Pub, fervice - Germany T.3.4,
7 Q 9 132, FATHEE S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF RUSBAND OR WIFE
—
, Q Unknown - Hegedorn Minnie Brockman
, 8 2- |, 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAt SECURITY NO. [ 17.” INFORMANT Address
< {Yes, no, or unk Y| (I ves, giva war or dates of servig .
9 " Wgre: o vnkrown| UFy } | Mrs. Minnie Brockman, 5538 Greer
———l = 18. CAUSE OF DEATH (Enter only ¢ne cause per line INTERVAL BETWEEN
, 10 < u.z.n PART |. DEATH WAS CAUSED BY: gM \M ONSET AND QEATH
2 [ 3 IMMEDIATE CAUSE (s} /M@E
1 o|° o
o2 Q
X 12 P 5 Q Conditions, if any, DUE TO (b)
- L w B thich gave rilG( t;:
212 nf c;ye cause (a), ?
= g the under-
‘]3 = Isy?n:1 cause last. DUE TO (¢) 3 g *
i g z FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to fhe terminal PART (1. If deceased was  female  was
gg g disease conditien given in PART 1 (e) there a pregnancy in last 90 days.
.: § Lf) 'D Yes l O Neo | O Unknown
: < E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
g o] PERFORMED O O (m]
e U YES[J NO
20c. TIME OF Hou Month, Day, Year
z 3 2 INJURY  am.
"4 8 Ig pm.
! _:-: m 20d, INJURY QCCURRED Z20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
. - MNOT WHILE AT WORK [J 0 Ve /
. SEE |2 A2 77 .7767 ,}n@m/.r’/féf e 7 AN
4 5 o E & 21. 1 sttended the deceased from 7 - = 7 ¥ and last saw him 4live o /J - 7
— i .
2 : g 9 Desth occurred at /” . L m on the date stated above, and 1o the best of my wladge, from the cauies stated.
g5 4w 3 & Tae fiaNAT g/ Deares & TieT A 275, ADDRESS / 7)AT/6 GNED
5 ; Ly
= | B = Vi N ra il Tl
?( 23a. au LSCREMATION, [ 23b. DATE 73c. NAME OF TERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stdte)
O‘ [=] VA {Specify)
z & Cre on 1-18-62 Qak Grove Crematory St., Louls County Mo,
= < | Tza FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S SIGNATURE
ui >
= o | Drehmann-Harral, 1905 Union Bl. /= /7~ 6 2

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-009033

{Licensad Embalmer’s Statement an Reversa Side)

e {mﬁ%_é_?z_




SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

< z : )
Student Signed M,Q{,, Q Cmf/‘"a’(—/
Signature of Student Embalmer ! -
Licensed Embalmer No. Q))J 3/%4

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.~ If this body is not embalmed; fact should be so stated above. - - roa



